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PERMANENT RECORD

PLAINLY—USING UNFADING BLACK INK—MAKE A

THE DIVISION OF HEALTH OF MISSOURI

FILED JUN 26 1957

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. { A PRIMARY REG. DIST. N.?od

Rea:’::mr': Na........‘..‘d.g.........

18. CAUSE OF DEATH
. Enter only ona cause per
line for (s}, (b}, and {c)

1, DISEASE OR CONDITION
PIRECTLY LEADING TO DEATH® (g)

*This does mot mean ANTECEDENT CAUSES

Morbid conditions, if any, gicing DUE TO (b)
rise to the above cause (a) stating
the underlying cauae lasi.

the mode of diing, such
as keart follure, asthenta,

Wﬂ‘-ﬂ—:
DUE TO (i

BIRTH NO. veiron
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1 isstitution: residesee péfors
a. COUNTY - i - a. STATE b. COUNTY 75“),
Andrain Missouri Audrain
b. CITY (it outcide corpurnis limits, xrite RURAL and give ¢. LENGTH OF ¢. CITY & Is Residence within Llmita of
townshipd{ STAY (ln this place) OR lyrI:’y lmerp;;n&d town?
TOWN Mevxien Life TOWN KYexico ;’ o
d. FULL NAME OF (If not in hoepiial or Institution, give streot address or location) SI'REEF (It rural, give location)
HOSPITAL OR ow
INSTITUTION 1537 B, Liberty St. ~ 1537 E, Libverty St,
3. NAME OF . (First b. (Middle) ¢. (Last}
DECEASED : _( ) . ¢ ( 4. DATE (bMonth) (Day) (Year)
{ Type or Print) Hettie Bell Coleman DEATH June 17 1957
5. SEX / 6. COLOR OR RACE | 7. MARIEEB IAIE\\;'EE(:&EIBRR ED, 8. DATE OF BIRTH 9. AGE&:::!:")’" h]: u:‘n lDr'uu F UNDIR 1 W3,
. (Bpeclis) T ¥ oD ays | Hourm | Biln,
Female| White Yarr e u/28/1881 - |78 ' |
102, USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | Ti. BIRTHPLACE " : A 12, CITIZEN OF WHAT
do: ing mewt of wor !.,onnlil nt:r::ll . BUSTRY . (City and State or Fersign c“““o NTRY?
ouse wiie Home Mexico, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR wiFE
» Frank Murphy. Mary Susan Bowen J. W. Coleman
IS, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 12. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yoe, 10, of unkaown) | (If yes, give war or dates of service) NO. :
Yo Mexico, Mo, B

INTERVAL BETWEEN

ONSET AND. TH
70

ﬁjﬂa :

ee. It meena the dis- z
eade, infury, o complica- “Fo.
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS V/4
Conditione eondributing to the death but a0t
related to the disease or condition causing death. .
19a. DATE OF OPERA- lgb.- MAJOR FINDINGS OF OPERATION 20, AUTOPSY? J\
TION |~ 1-1} 5¢0 |
® YES N
21a. ACCIDENT {Bpeclly) 21b, PLACE OF INJURY (e.g..Inorabant | 2lc. {CITY, TOWN, CR TOWNSHIP) (COUNTY) (STATE) \
SUICIDE home, fartn, factory, sirest, office bldg.,aw.}
HOMICIDE
214d. Tgf:‘E tMonth} (Dar) (Yemt) {Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY = | work E] AT woRK |

[

2z. I hereby cerlify 'that I attended the decet.xsed Jrom Z&ﬁjﬁ
alive on 18 , and that deathoccurred a 5 m

, lo

18

, that I last saw the deceased

., from the sau¥eés and on the date slated above.

25. FUNERAL DIRECTOR' S ¥

e

.‘ (Depreg or Lt | 23b, ADDRE
P -4{‘%"‘"' ™) - //2
24b. DATE e @ E OF CEMETERY OR CREMATORY
6/19 /5% Lawn Memorial
DATE REC'D BY L’%CEAGL REGISTR RS SIGNA 7
19-/ £ 77 L_.—-, !
{Licensed

23c. DATE 5]GNED

bdlmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

byme, or by ... ccoioiiiiinnnn. e et eeeaaiaeeasaseniceeasmaeemaseiectesaisnravanreanaaas , Student Embalmer No....c.c.---.-
working under my personal supervision..

(‘
Student . .o.iiiiiosiiiiaeirea i i acr e Signed ! ............. AP = A L R PP

Sngur.ure of Student Embalmer

Licensed Embalmer Noé(’&,g
P. 0. Address%%(—ﬁ

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds-for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
1€ this body is not embalmed fact should be so stated above.

e pk




